Objective To assess the factors that may influence physicians' desire to retire through an analysis of data collected through the American Academy of Pediatrics (AAP) State Pediatrician Workforce Survey.
The respondents were asked the following question regarding retirement: "When you think about your retirement (future or past), how important are (or were) the following factors?" The factors were the effort needed to keep up with clinical advances/changes; insufficient reimbursement; maintenance of certification (MOC) requirements, regulation of medicine, decreasing clinical autonomy, medical home implementation, oncall responsibilities, difficulty recruiting partners, lack of professional satisfaction, personal health issues, increased family responsibilities, and interests in pursuits outside of medicine. These factors were chosen by the COPW and included 10 factors that were listed in a 2006 AAP survey on physician retirement 5 and 2 additional factors ("difficulty recruiting partners" and "difficulty implementing a medical home") that were not part of the 2006 survey. The physicians who were not yet retired also were asked "If you could afford to today, would you retire from medicine?"
The responses were analyzed using SPSS 18.0 (SPSS, Chicago. Illinois). Statistical significance of associations was tested using the c 2 test for categorical data and the Student t test or ANOVA for continuous variables, as appropriate. Owing to the large sample size, we restricted the reporting of statistical significance to relationships with P < .01. This study was deemed exempt by the AAP's Institutional Review Board.
Results
The survey was completed by 8867 pediatricians ( Table I) . The sex and age distribution of the respondents was similar to the AAP membership. After excluding respondents who were trainees, the study cohort comprised 7597 physicians. The demographic characteristics of the cohort are presented in Table II . The cohort included 471 retirees. There were statistically significant differences (P < .001) in sex, age, and geographic distribution between the retired and active physicians.
To assess the practicing physicians' interest in retirement, we analyzed the responses to the question: "If you could afford to today, would you retire from medicine?" Seventy-two percent of the 8867 physicians (n = 6354) responded to this question, and 27.5% (n = 1746) of the respondents said they would retire today if it were affordable. There were significant differences in the desire to retire by age group (P < .001), but not by sex. Physicians practicing in rural communities were more likely than physicians practicing in urban or suburban areas to report wanting to retire (32.5% vs 27.2%; P < .01).
Significantly fewer physicians working in academic medicine than other physicians (23% vs 30%; P < .001) reported that they would retire if it were affordable. There were no significant differences in desire to retire by census region or practice setting. Part-time physicians and those working full time were not significantly different in their reported desire to retire (Table III) .
There also was no difference in the reported desire to retire between physicians who devoted 100% of their practice to primary care and those who devoted 100% of their time to pediatric medical subspecialty or surgical specialty care.
The respondents were asked to rate the 12 factors that might influence retirement decisions as "not important," "somewhat important," "very important," or "uncertain, not applicable." The responses of the retirees were compared with the responses of the physicians who were not yet retired (Table IV) . Retired physicians were significantly more likely than active physicians to rate the effort needed to keep up with clinical advances and changes and their interest in pursuits outside of medicine as very important in their decision to retire. Retired physicians were significantly less likely than the active physicians to rate insufficient reimbursement, difficulty recruiting partners, lack of personal satisfaction, and increased family responsibilities as very important.
Among the active physicians, we compared the responses of those who would and would not retire regarding the 12 factors that might affect future retirement decisions. There was a significant difference between these groups in the importance of 11 of the 12 factors (P < .001); however, there was no difference in the importance of the effort needed to keep up with clinical advances.
Three of the factors-increasing regulation of medicine, decreasing clinical autonomy, and insufficient reimbursementwere rated as very important by >50% of the physicians who would retire if affordable. In addition, the physicians who would retire if affordable on average rated more issues as very important (P < .001), and the proportion of respondents reporting that they would retire if affordable increased as the number of factors rated as "very important" increased. To identify any difference in the importance of these factors by age, we compared the responses of 3 age groups of physicians (41-50 years, 51-60 years, and 61-70 years). Younger physicians (aged 41-60 years) were significantly more likely than older physicians (those aged >60 years) to rate MOC requirements, insufficient reimbursement, lack of professional satisfaction, and increased family responsibilities as very important in their desire to retire if affordable. Among the respondents who would retire if affordable, 163 provided additional written comments; 20% of these respondents (n = 32) cited the burden of electronic health records (EHRs); very few cited the issues commonly attributed to the Affordable Care Act or medical liability as important factors.
Discussion
Physicians may have more opportunity to remain in the workforce than other workers. In a 2006 AAP survey of pediatricians aged >50 years, 45% of the respondents reported providing or planning to provide patient care past age 65. 5 In our current survey, we did not ask about planned retirement age, but did find that 70% of the active physicians aged 66-70 years and 85% of those aged >70 years were not interested in retirement. It has been speculated that physicians retire at a later age because the practice of medicine usually provides personal satisfaction that may not be as common in other occupations. Financial factors also can be an important factor in the decision to retire.
Although this may be a less important factor for physicians compared with the general population, the large debt load of many physicians may influence the decision to delay retirement in some cases.
In this survey, 26.9% of the retired physicians rated the effort to keep up with clinical advances and changes as a very important factor in their retirement decision. In the 2006 AAP survey, only 15% reported that this factor influenced their retirement decision. 5 The current survey data do not provide more information on the specific clinical advances and changes that are problematic for physicians. The respondents may have been referring to clinical changes that required cognitive or technical skills that had become difficult for them, or bureaucratic changes in clinical practice that decreased their personal satisfaction with clinical practice or other changes. Physicians today have to manage increased demands from payers, Trainees (n = 1077) and those with status unknown (n = 193) are excluded. *P < .001. certification boards, and hospitals, as well as the increased complexity of the medical and psychosocial problems of their patients. 6, 8 We believe that identifying the key and important components of the effort to keep up with clinical advances and changes is important both for interpreting the data and reducing barriers for physicians who wish to remain in practice.
Although many pediatricians may wish to continue to practice into their 70s, the survey also revealed that 27.5% of the respondents currently in practice are interested in retiring if affordable. Previous studies have suggested that economic considerations, job satisfaction, and demographic factors are important factors in physicians' retirement decisions. 4 Our survey did not assess economic considerations, but did assess those other factors. Our findings support the previously reported importance of job satisfaction in retirement decisions. In our survey, lack of professional satisfaction was a very important factor cited by 43.1% of physicians who would retire if affordable vs 26.6% of those who would not retire (P < .001). There also was a statistically significant difference in the desire to retire by age (P < .001), but no difference by sex. There was no difference in the interest in retirement between part-time and full-time pediatricians, even though some have speculated that working part time reduces many of the stressors of clinical practice. [9] [10] [11] There were no differences in the desire to retire by census region, but we found that pediatricians working in rural areas were more likely to want to retire than those working in urban and suburban areas (P < .01). Further research is needed to determine why rural pediatricians were more interested in retirement, given the more serious shortage of physicians, including pediatricians, in rural communities. 2, 6 Therefore, it is especially important to identify and address the factors that influence rural physicians' desire to retire.
The percentage of respondents who cited MOC as an important factor in their decision to retire has increased since the 2006 AAP survey. 5 This increase may be related to changes in the American Board of Pediatrics process. At the time of the 2006 survey, many physicians did not need to participate in the recertification (now called MOC) process because they had been issued lifetime certification. The conversion from a "permanent" certification in 1989 to time-limited certification and the newer requirement for participation in a periodic recertification (MOC) program to maintain board certification status may be important contributors to this increase. 12 Although addressing factors that lead to physician retirement can help address workforce shortages, it is important that late-career physicians remain clinically competent to practice. This competence encompasses both the enormous and ongoing advances in medical information and the increased expectations around demonstrating competence and performance during the workday. Unfortunately, there are few widely accepted measures of physician competence. Most measures of competence are skills-based (eg, whether a physician can perform a particular procedure or technique safely and effectively). Although a number of measures of cognitive and interpersonal competency have been proposed, to date none can consistently and accurately assess a physician's ability to provide high-quality care. 13 The increasing requirements for patient and physician performance information have yielded a broad range of scorecards and other measures intended to link physician competence to chart reviews, quality improvement projects, and large dataset analyses of patient outcomes. However, there is little evidence that these alternative measures can accurately assess an individual physician's ability to provide highquality care. Although MOC and these other measures are intended to enhance the quality of care and improve patient outcomes, they may have the unintended consequence of increasing our physician shortage if physicians become overwhelmed by these requirements and decide to retire based on their perception that these requirements are added burdens that do not reflect their actual performance.
This study has some limitations. First, because we surveyed only pediatricians and there have been no comparable surveys of factors influencing retirement decisions in other specialties, we were unable to detect differences between pediatricians and other physicians in the factors influencing their retirement decisions. However, our survey includes a wide spectrum of physicians (surgeons, primary care providers, specialists who care for children) working in a variety of clinical settings and geographic locations. Physicians from all states and Puerto Rico were included. Second, in addition to the 12 factors identified, there may be additional factors that influence the decision to retire that could be very important but were not included in the survey or mentioned in the comments from respondents. The factors listed in our survey were chosen by the COPW after a review of previous surveys on physician retirement and the medical literature. Based on the narrative responses, future surveys may need to include other factors, such as the use of the electronic medical record and perhaps a survey on burnout. Third, although the total number of respondents was quite high (n = 8867), and the sex and age distributions are comparable with the AAP membership, our response rate was low. However, this response rate is within expectations for physician electronic surveys where response rates of <20% are not uncommon. 14 Although a low response rate raises concern about nonresponse bias, previous studies have shown that this bias is less of a concern in physician surveys compared with surveys of the general public. 15 In addition, even if not fully representing the entire cohort of pediatricians, it still represents a large subcohort that can influence future workforces, representing pediatricians from all states and regions of the United States. Individuals may have very different financial situations and expectations that were not addressed in detail in our survey. Our survey was conducted during single time periods with ongoing background changes in the economy and regulations. Responses could vary during better or worse economic times, which would require longitudinal questioning, which was beyond the scope of this project. Finally, intentions to retire do not always correlate well with behavior in follow-up studies.
